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WRITE PLAINI.;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

M,Mm o, Spuercs
ED HAR 15191851 o

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF([))EATH

. Primary Registration District No....... A5 % &

1789

State File No

03 4950

Regisirar's No.........._

t. PLACE OF DEATH:

{a) County
{b) City or town

St. Louis

(1f outaide city or town limity, write “"RURAL" and oame of townahip)
(¢} Name of hospital or fnstitution: ’

Missouri Pacif'ic Hospital

2, USUAL RESIDENCE OF DECEASED: 7' 7_
@ seMississippi ) Coumy.Chickasaw o o o

City or town 01(0 1 ona {
(It outside city or town limits, writs "RURAL") J‘ 2

Fleming Street

5]

{Ir not in hoapital or institution, write ltreat number or lecation} (d) Street No (IE rural, give location)
(d) Length of stay: In hospital or inetitutiof. inge. 11/
{#) Citizen of foreign country?. (Yea or No)
In thia community,
years, montha or days) If yes, name country. “
. . ' MEDICAL CERTIFICATION
3. (a) PRINT & 77 777 / /5
FULL NAME A///"r will ) ¢ 2, /
3 G it 3. () Social Secnt 20, DATE OF DEATH: Month day.
. teran, . al urity o,
veteran NQ Nc year, /g ?3 hour. / minute. 4/‘5_ M.
name war_.+34%. . 0. -
21. I hereby certify that I attended the deceased from VA 4
5. Color or 6. (9) Single, widowed, married, 0. ¥7 B/ 19.93
4. Sex Male ﬂ”‘"" white divorced T, that [last eaw h..“?3* alive on Z / °F : 19?‘7.
6. () Name of husband or wife... 6. (¢) Age of hushand or wife if |} 8nd that death occurred on the date and hour stated above. Duration
&
______________________ Maggie. Hopk ms alive....5Hk... ... years || Immediate cause of death S
. 2 LAt OF.
7. Birth date of decensed March 15 »- 1892 _ S— L (% et 05(4
{Month) (Day) (Year)
8. AGE; Years Months Days Ii less than one day Due to
50 11 16 h . &WM/J”%MG /M%(
T, min.
. . Due to
9. Birthplace Meridian, Miss. / | ;
., * .(City. towa, or couaty) {State or l{reizn country) ﬂu
i i ne Other conditions.
10. Usual occupation.. ROEired locomotive eng 4 er b O ™ mmin Ao {
11, Industry or business Go M. & 0. R. R, Co. Sokor Bagi ' /‘ PHYSICIAN
. ajor findings:
é 12. Name... Jeremish Smith Of operations f/I[/ / Undert
B N . ! . nderline
D Lo 1 el
un {State or foreign country, Of autopsy should b
g 14, Maiden name. LA LI KT S04, / ; c?;meﬂ oDe
tistically.
g 15. Birthplace__....._M(zfysm'n P P ——— 22, If death waa due to external causes, fill in the following:
16. (5) Informane M geie Smith . . {a) Accident, suicide, or homicide (specify)
(& Address Okol ona , Iﬂis Ss - (b) Date of occurrence.
7. @ -..removal. ® Date thereot..._3/ L/143 () Where did lojury occur? G N {Seata)
(Barial, cremation, o remaval) . (Moxth) (Dax) {Year) || (5) Did injury occur in or about home, an farm, in industrial pla.ce in public p!ace?
(c) Place: burial or cremation Mobile 2 Ala.
18. (a) Signature of funeral d;.ec;{gobe I‘tc Je Am‘th ius’lczr While at work?... (Speclfx(:l)m ﬁfegl;;:e% e
® Add c ) oncordia lane. '
Lo vy fay% a f 5 St ,/’,«,,,,,,, € L
. a - =t

(Dnu received local registrar) s u;nnum) o

L0, s ot /o%//.o/ Date simj/{/”'d

Address

Fa
v

¥ ¢«

(Licensed Embalmer’s Statement on Reverse Side)
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L LI - .
A 5 . . s
l hereby certlfv that’ the bady whose name'is recorded on the reverse side of this cerhﬁcate was embalmed by me, or by............. e
H R | .
R 3. . :' . . - e P !
o P . A NS N , Registered Apprentxce Nq
<. -working under my_persona! supervision : T
i i ' )
] . Tt~ =S i
. N
- 4 " o . i

. . P. O.*Address..
Note: “The’ above MUST Bl!. SIGNED BY THE LICE NSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the aboyve constitutes grounds for revocation of license. ) !» o ot
' : lf thls body is not emhalmed fact should be S0 stalcd above

Fao L .




